Introduction {#sec1-1}
============

Osteochondromas are the most common benign tumours of the bone with an incidence of 30% to 40% \[[@ref1]\]. These lesions are thought to arise due to congenital defect in perichondrium \[[@ref1]\]. These generally occur near the growth plates of long bones and most commonly form around the shoulder or knee \[[@ref1]\]. Literature describing involvement of other anatomic sites is scarce. These can arise in any bone which is formed from cartilage \[[@ref2]\]. Scapular osteochondromas represents three to four percent of all osteochondromas\[[@ref3]\]. Osteochondromas around small bones of foot are also rare. Here we present two case scenarios with osteochondromas at dorsal aspect of scapula and base of first metatarsal.

Case Presentation {#sec1-2}
=================

Case one-- Twelve year old boy presented to our OPD with difficulty in sleeping in supine position. On examination, a bony hard swelling was detected at the dorsal aspect of right scapula measuring about three into four centimeters. Swelling was fixed to the underlying bone and moved with movement of scapula. Range of movement of shoulder was normal. There was no tenderness around the swelling. X ray of scapula (scapular Y view) showed sessile swelling originating from scapula ([Fig. 1](#F1){ref-type="fig"}). Same thing was confirmed on CT scan of thorax ([Fig. 2](#F2){ref-type="fig"}). Swelling was excised enmass (Figs. [3](#F3){ref-type="fig"} and [4](#F4){ref-type="fig"}). Diagnosis of osteochondroma was confirmed on histopathological examination ([Fig. 5](#F5){ref-type="fig"}). At one year follow up, there was no recurrence of swelling and patient improved symptomatically.

![X ray Y view of scapula showing sessile bony swelling arising from dorsal aspect of scapula. Arrow points towards bony swelling.](JOCR-6-52-g001){#F1}

![CT scan of thorax transverse cut. Arrow points towards bony swelling arising from posterior aspect of scapula.](JOCR-6-52-g002){#F2}

![Intraoperative photograph which shows osteochondroma. Osteochondroma exposed through dorsal incision on scapula.](JOCR-6-52-g003){#F3}

![After excision Osteochondroma measured with scale. Osteochondroma measures three by four centimetres.](JOCR-6-52-g004){#F4}

![Histopathology identifies swelling as osteochondroma. Micrographic picture with 10x resolution is showed. Vertical arrow points towards osteoid elements while horizontal arrow points towards chondroid elements.](JOCR-6-52-g005){#F5}

Case two-Forty years old male presented to us with discharging sinus on plantar aspect of right foot since last three months. He remembered of an injury by a glass piece few years ago. He also had discomfort on weight bearing in same foot since childhood. On X-ray ([Fig. 6](#F6){ref-type="fig"}), a retained glass piece was identified near the base of first metatarsal. A bony swelling arising from base of first metatarsal was also noted, which was suspected to be osteochondroma. Same was confirmed on CT scan of foot ([Fig. 7](#F7){ref-type="fig"}). Foreign body and bony swelling were excised ([Fig. 8](#F8){ref-type="fig"}). Histopathological examination also confirmed the diagnosis.

![X-ray foot AP view. Arrow points towards osteochondroma at base of first metatarsal.](JOCR-6-52-g006){#F6}

![3 D CT scan of foot. Horizontal arrow points towards osteochondroma at base of first metatarsal and vertical arrow points at retained foreign body.](JOCR-6-52-g007){#F7}

![Intraoperative picture shows incision taken on dorsal aspect of foot to expose osteochondroma.](JOCR-6-52-g008){#F8}

Discussion {#sec1-3}
==========

Osteochondromas or exostoses are benign bone tumours. Commonly, they present as painless bony hard swellings around growing ends of long bones like femur and tibia \[[@ref3]\]. They are usually asymptomatic. Most of the patients seek treatment forcosmetic reasons. Pain presents secondary to fracture through stalk of pedunculated osteochondromas or malignant change. Rarely patients present with local symptoms due to pressure on surrounding nerves and vessels \[[@ref4]\]. In our case with dorsal scapular osteochondroma, patient had difficulty in sleeping in supine position. X-rays are usually diagnostic which show cortex and medulla of swelling continuous with that of parent bone. CT scan may be needed in certain situations where swelling is not easily visible as in case of volar scapular osteochondromas to make diagnosis \[[@ref3]\]. Histopathological examination also confirmed the diagnosis \[[@ref5]\]. Extraperiosteal resection is the treatment of choice. Recurrences are common. Few cases of solitary osteochondroma of scapula have been reported in literature. Most of these are case reports describe osteochondroma on volar aspect of scapula causing pseudowinging of scapula. Description of symptomatic solitary osteochondroma on dorsal aspect of scapula is rare. Nathan *et al*. in 2010\[[@ref6]\] described their experience of treating five volar, two dorsal and one inferior scapular osteochondroma over a period of 13 years. At a mean time of 4.17 years post-resection, no sign of recurrence was found in seven patients Yadkikar *et al*. \[[@ref7]\], in year 2013 presented a case with dorsal scapular osteochondroma, who had difficulty in sleeping in supine position. Salgia *et al*. \[[@ref8]\] in 2013 also treated patient with similar presentation but patient was from higher age group and was predominantly concerned about cosmetic appearance. Patient improved symptomatically after excision of lesion and at one year follow up there is no evidence of recurrence of lesion.

Osteochondroma around metatarsals of foot are very rarely encountered. Only few case reports have published about metatarsal osteochondromas till date. Yildirim *et al*. \[[@ref9]\] in 2010 reported solitary giant osteochondroma of fifth metatarsal in army recruit. Shtofmakher *et al*. \[[@ref10]\] in 2015 and Molitor\[[@ref11]\] in 1997 reported symptomatic osteochondroma arising from first metatarsal. All of these patients presented with pain on weight bearing. We had similar experience. Our patient also had dull aching pain on plantar aspect of right foot on weight bearing and a discharging sinus secondary to retained foreign body.

Conclusion {#sec1-4}
==========

Depending on site of occurrence, osteochondromas have different symptoms. So in patients presenting with bony swellings around flat and small bones of feet, differential diagnosis of ostechondromas should be kept in mind.

###### Clinical Message

Though rare, osteochondromas do occur over flat and small bones. This differential diagnosis should keep in mind while dealing with bony swellings at these areas.
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